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On the 12th the patient got up, and on the 20th he left
the hospital, using a stick for support. The hardness still
remained. No pulsation could be felt in the limb, though
it had its normal sensations.
DEPTFORD AND NEW-CROSS PROVIDENT
DISPENSARY.
SYPHILITIC LARYNGITIS, CONGENITAL ; DEATH FROM
SPASM OF GLOTTIS.
(Under the care of Mr. BULL.)
HETTY G-, aged two years and ten months, was first
seen on Oct. 23rd, 1880. She was a bright, intelligent-looking
child, with large blue eyes, very prominent eyeballs, and
pearly-white sclerotic, well nourished, and with a remark-
ably clear skin. The mother’s family history was as
follows :-She was married at Christmas, 1875, and was always
strong until then, and, with the exception of a slight spinal
curvature, the result of a fall, she never suffered from any
severe illness. A month after marriage she found that there
was "something wrong," and applied for relief at Guy’s
Hospital. She was there under the care of Dr. Galabin ;
was transferred by him to Mr. Golding-Bird, who treated
her for primary syphilis. Her husband, to her knowledge,
never had any open penile sore, but some six months
before her marriage he had a bad sore-throat. The husband
would not give any information on this point. She was
pregnant when she was first seen by Mr. Golding-Bird, andbore a dead child at seven months, which, according to her
nurse’s account, was "putrid." A year later the patient,
whose case is here recorded, was born at full term. She
was always "hoarse" from her birth, and when she began
to speak she did so in a harsh whisper, and with considerable
effort. She fractured her humerus in 1879, this united in
the usual way, and without any trouble. After this she
was seen by a physician, who attributed her impairment of
voice to shock. She never had sores or eruptions of any de-
scription, nor any scaly skin affection. The child born after
the patient was apparently strong and free from taint;
Hetty C____ had been treated at various times for chronic
bronchitis.
On admission she was well nourished, quiet, and very
nervous; skin clear; mouth and anus did not show traces
of disease ; abdomen and chest well-formed, and healthy.
The voice was reduced to a harsh low whisper, even the
most violent efforts did not produce any sound. There was
no cough, but patient had occasional attacks of suffocation,
generally towards morning. Appetite generally good, no
difficulty in swallowing solids, sometimes " choked" a little
over liquids. Inspiration more marked than expiration;
except during paroxysms the muscles of respiration were not
much affected. Owing to her restlessness it was not possible
togeta satisfactory view of the larynx with the laryngoscope.
Thirty minims of the solution of perchloride of mercury andfive of perchloride of iron were presc ibed ; to be taken thrice
daily. Mercurial ointment was rubbed into the neck, and
inhalations of steam medicated with hops were used.
On November 20th there was perhaps a trifling change for
the better.
On December 3rd iodide of potassium in three-grain doses
was substituted for the iron. On the l7th there was iodism ;
patient was beginning to speak, but with considerable effort.
Half-grain doses of quinine were given instead of the iodide
of potassium. The paroxysms of suffocation were much less,
and the patient had gained flesh.
’Up to February 9th she went on well, although the
paroxysms came on occasionally. Tracheotomy was advised,
but declined by the mother. The child could speak plainly,
and without very much effort, such sentences as " How are
you, doctor ? "
About April 9th she took cold, and her state soon began
to cause the greatest anxiety. Tracheotomy was pressed
but still declined. Inhalation of iodine, containing ten
minims of tincture, was employed for ten minutes twice a
day.
On May 3rd the voice had considerably improved. The
child had had but two paroxysms in three weeks. A good
view of the trachea was obtained. No mucous patches were
seen about the glottis, the lower and back part of the
pharynx was covered by a thickened puckered-looking
membrane, and the same appearances were seen in the
upper part of the larynx, involving the cords. The rima
glottidis was much narrowed. The epiglottis looked as if it
were eroded from ulceration which had healed ; it was also
covered with membrane.
About May 17th she was seen by Mr. Golding-Bird, who
confirmed the diagnosis and approved the treatment. He also
advised operative measures.
Matters progressed fairly well from this time. She was
freer from paroxysms, but the mother stated that when
paroxysms came on they lasted longer and were more
severe.
On June 24th, at 4 A.M., the child awoke in a paroxysm,
though not very severe ; she drank a little water and then
lay down apparently relieved. At 5 A.M. she had another
and soon died.
Necropsy, thirty-six hours after death. - Throat only
allowed to be examined. From the second ring of the
trachea upwards extended a thick parchment-like membrane,
involving all the parts as far as the epiglottis. This mem-
brane was firmly attached, did not appear more elevated in
one part than in another, and was conterminous with the
mucous membrane, and organised. Its blood-supply appeared
to be scanty.
Remarks by Mr. BULL.-I cannot call to mind any case
of hereditary syphilis occurring in the practice of the late
Mr. John Morgan of Dublin, under whom I studied, in
which laryngitis was the sole manifestation of the disease ;
nor can I find a similar case recorded in any of the autho-
rities which I have consulted. Generally one finds mucous
patches about the mouth or anus ; here they were absent.
There was also an entire absence of the syphilitic cachexia.
The third child, now eighteen months old, has shown no
signs whatever of disease leading one to suppose that its
force was expended on the other two. Had the parents con-
sented to operative measures I believe the child would
have been saved, and I think it is only fair to assume from
the improvement which took place, that were rest given to the
trachea the membrane would, under mercurial treatment,
have been absorbed. The exophthalmos noted was due, I
think, to the paroxysms. In conclusion, I have to thank
Mr. Golding-Bird for supplying me with a note of the
mother’s case. The post-mortem examination was most un-
satisfactory, but was the best that could be obtained under
the circumstances.
THE QUEEN’S HOSPITAL, BIRMINGHAM.
RESECTION OF WRIST-JOINT.
(Under the care of Mr. J. F. WEST.)
MARGARET B-, aged seventeen, servant, was first ad-
mitted as an in-patient on January 27th, 1880. Three years
before she sprained her right wrist whilst lifting coals ; a
bandage and cold water were used. A year after this the wrist
commenced to’swell and to get very painful, and she soon
afterwards was admitted as an in-patient at a neighbouring
county infirmary. Counter-irritation and rest were used.
Family history was good. When admitted into the Queen’s
Hospital the wrist-joint was swollen and tender. The
muscles of the arm and hand were wasted.
Treatment: Tonics, good diet, immobilisation, and the
actual cautery. Pus having been detected, it was evacuated
under the carbolic spray, when the abscess cavity was
found to communicate with carpal bones, and a probe
detected a large extent of diseased bone. The cavity was
syringed out every other day with solution of carbolic acid,
1 to 50, and a drainage-tube was inserted. As the discharge
diminished, a starch case was applied, and the patient was
sent out to recruit her health on March llth.
She attended several times as an out-patient. The sores
produced by the actual cautery remained very obstinate for
some time, but at last healed, when she was admitted for
the second time on September 20th. The patient was then
a little better in health, but the joint was still discharging
pus, and was disorganised.
On Sept. 22nd she was placed under ether. Esmarch’s
bandage was applied, and an incision on the radial side was
made, commencing a little above the styloid process of the
radius, and carried downwards along the back of the carpus,
internal to the tendon of the extensor secundi internodii
pollicis, and over the second metacarpal bone internal to
